
Amendment 

M Y e s Disclosure Report Cover 
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not use this form to update information 

• No 

1. Committee Information 
i>. I ' l i l l Name 

COMMITTEE TO ELECT JEFF TAYLOR 

e. I I ) Xumbe l 

9CD165 

b. Ma i l i ng Address ( include C i t y , State and Z i p Code ) d. Date F i led 

1701 PENNYROYAL RD 
NEW BERN NC 28562 

01/23/2015 

e. Phone Number 

(252) 474-6288 

2, Report Year 3. Period Start Date (mm/dd/ j y) 
4. Period End Date 
(min/dd/yy) 

5. Treasurer Full Name 

2014 07/01/2014 10/18/2014 
LORI ANN GRADY WORLEY 

6, Type of Committee (Check One) 
^ Candidate Campaign Q Party 

• PAC • Referendum 

•
Independent t i Fundraiser 

Expenditure '—' 

I I Legal E.xpense Fund 
7, Type of Fund (if appUcahle, cfnckom) 

• 
• 

• 

"Booster Fund" 

Building Fund 

Other: 

8. Number of Fundraisers this Report 

9. I ype of Report (check only one type of report from one category) 
Munic ipa l State/County Ket'eieiiduiii 

1 1 Organizational 
• Organizational • Organizational 

1 1 Tlhrty-five day 
Quarterly • Pre-referendum 

1 1 Pre-priraary • First • Final 

1 1 Pre-election 
• Second • Supplemental Final 

1 1 Pre-runofF 

Third • Annual 

Semi-annual • Fourth • Special 

• M i d Year Semi-annual 

1 1 Year End 
• M i d Year 10. Special Report Name 

• Final • Year End 

r ~ | Special • Final 

• Special 

11. Account Information 
a. Finii iu-i i i l Institutioi i Fu l l Xame 

FIRST CITIZENS BANK 
b. PuiTpose c. Account Code 

11. Account Information 
a. Ftni i iK' iai Institution Fu l l Name 

b. Purpose e. Aecoimt Code 

CAMPAIGN 
01 

d. Period Begin Balance d. Per iod Begin Ba lance 

S 1,337.13 

CERTIFICATION 
I certify tliat the Committee or Fund is in compliance witli all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of 
the NC General Statutes and that no fimds are comntingled -with prohiljited or other non-disclosed funds. I furtlier certify tliat this report 
is complete, true and correct and that I have been trained by the NC^iate BoaM ofElectiori 

LORI ANN GRADY WORLEY 'd^xAsJj'^zP^iV^^^ Z^V-k 01/25/2015 
Printed Name o f Signer Signature o f A p ^ i ^ d Treasur' Date 

FOR OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Dale Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Deliverv Metliod 
Zl Normal Mad 
Zl Registered Mail 

Hand Delivered 
Electronically Filed 

Z Signer ]ia,s not received 
inandiitoiy training 

Please Note: This form cannot be used to amend committee information such as tlie committee address, treasmer, assistant treasurer, 
custodian of books information, or account information. 



Detailed Summary 
Use tliis form to summarize all disclosure reporting forms and to total monetary information. 

Amendment 

m Y e s • No 

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ro Number 
COMMITTEE TO ELECT JEFF TAYLOR THIRD QUARTER PLUS 9CD165 

Start of Election Cycle: January 1, 2014 
Total this 

Reporting Period 

Total this 

Election Cycle 

4) Cash on Hand at Start 1.337.13 87.13 

R E C E I P T S 
5) Aggregated Contributions from Individuals (CRO-1205) % 265.00 $ 265.00 

6) Contributions from Individuals (CRO-l 210) $ 6,075.00 $ 8,175.00 

7) Contributions from Political Party Committees (CRO-1220) $ 2,550.00 $ 2,550.00 

8) Contributions from Other Political Committees (CRO-1230) $ 0.00 $ 0.00 

9) Loan Proceeds (CRO-1410) $ 0.00 $ 0.00 

10) Refunds/Reimbursements To the Committee (CRO-1240) $ 0.00 $ 0.00 

11) Other Receipt Sources • 
11a) Interest on Bank Accounts (CRO-1250) $ 0.00 $ 0.00 

l ib) Contributions from Not-for-Profit Organizations (CRO-1250) $ 0.00 $ 0.00 

11c) Outside Sources of Income (CRO-1250) $ 0.00 $ 0.00 

l id) Legal Expense Fund - Other Sources (CRO-1270) $ 0.00 $ 0.00 

11 e) Exempt Purchase Price Sales (CRO-1265) $ 0.00 $ 0.00 

12) TOTAL RECEIPTS (AddUmsS. 6, 7, 8. 9, 10. 11a. lib, lie, lldandUe) $ 8,890.00 $ 10,990.00 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) Refunds/Reimbursements From the Committee 

17) In-Kind Contributions 

(CRO-l 310) 

(CRO-l 310) 

(CRO-l 310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

7.481.65 

$ 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

8,331,65 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

18) TOTAL EXPENDITURES (Add Imes 13a. 13b. 13c, 14, 15. J6 and J 7) $ 7.481.65 8.331.65 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 2,745.48 2.745.48 

ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 0.00 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 0.00 

22) Debts and Obligations owed By the Committee (CRO-l 610) $ 0.00 

23) Debts and Obligations owed To the Committee (CRO-1620) $ 0.00 

24) Account Transfers Within the Committee (CRO-l 720) $ 0.00 

25) Administrative Support (CRO-l 710) $ 0.00 $ 0.00 

26) Forgiven Loans (CRO-1440) $ 0.00 $ 0.00 

27) 48-Hour Notice Reports Sum (CRO-2200) $ 0.00 $ 0.00 

28) Contributions to be Refunded (CRO-1215) $ 0.00 $ 0.00 



Amendment 

Aggregated Contributions from Individuals Page i of i H Y C S • NO 

Optional form used to report NC Contributions From Individuals of $50 or less 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
COMMITTEE TO ELECT JEFF TAYLOR 

9CD165 

3. Contributor Information 

a. Amend 
b. Account 

Code 
c. F o r m of Fayment 

d. Fn-K ind 

Descript ion 

c. Date 

(mni /dd/vyvy) 
f. Amount 

Add 
01 Check 09/01/2014 $ 50.00 • Remove 
01 Check 09/01/2014 $ 50.00 

Add 
01 Check 09/19/2014 $ 50.00 • Remove 
01 Check 09/19/2014 $ 50.00 

Add 
01 Check 09/25/2014 $ 50.00 • Remove 
01 Check 09/25/2014 $ 50.00 

Add 
01 Check 09/25/2014 $ 50.00 • Remove 
01 Check 09/25/2014 $ 50.00 

Add 
01 Check 09/25/2014 $ 40.00 • Remove 
01 Check 09/25/2014 $ 40.00 

Add 
01 Check 09/25/2014 $ 25.00 • Remove 
01 Check 09/25/2014 $ 25.00 

• Add 
$ • Remove 
$ 

• Add 

$ • Remove 
$ 

• Add 

$ • Remove 
$ 

Add 

$ 
Remove 

$ 

Add 

$ 
Remove 

$ 

Add 
$ 

Remove 
$ 

Add 

$ 
Remove 

$ 

Add 
$ 

Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

Add 
$ 

Remove 
$ 

4. Total only this Page $ 265 00 

5. Total of A L L CRO-1205 Pages „ 
frhislLnemustbe(mline5ofDetaikuLSummarvPafieCRO' 

C ^ P C ) TJO^ NTC^ 0+-,+zs R ^ - , . - A , ^ F I 7 1 o c , * ; / ^ « o A , s ^ , 1 0 n O - 7 



Amendment 

Contributions from Individuals Pg _i of M v e s • N O 
Use tliis form to report individual contributions over $50 or contributions imder $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Contributor Information Add CU Remove 
a. F u l l Name, Mai l i i i ! ! Ad i i i ess & Phone 1). .lob Tit le/Profession d. (.Comments 

( include city, state, & zip) Manufacturing Analyst 
Jeff Taylor 
1701 Pennyroyal Road c. Emp loyer ' s Name/Specif ic F ie ld 

New Bern.'NC 28562 BSH Home Appliances 
(252) 288-7797 Manufacturing c. E lect ion S u m to Date 

$ 3,950.00 

f. P r i o r g. Aceoii i i t ( o d e li. F o r m of Payment i. I l l -K i nd Descr ipt ion j . Date ( imn/dd / j yyy ) k. Amount 

• 1 Check 07/17/2014 $ 1.000,00 

• 1 Check 07/28/2014 $ 1.000.00 

• 1 Check 08/08/2014 $ 950.00 

3. Contributor Information B Add O Remove 
a. F u i i Name, Mai l ing .Address & Phone b. Job Ti t le /Prolcsslou d. CoTniricnts 

( include city, state, >.%; z ip j Real Estate Developer 
Walt Crayton 
302 Fairway Drive c. Employer ' s Name/Specif ic i'ield 

New Bern, NC 28562 Self-employed 
e. E lect ion .Sum to Date 

$ 75.00 

f. P r i o r g. Account Code h. F o r m of Payment i. I n - K i n d Descr ipt ion J. Date (mm/dd/yyyy) k. Amount 

• 1 Check 07/15/2014 $ 75.00 

• $ 

• $ 

3, Contributor Information • Add • Remove 

a. F u i i Name, Ma i l i ng Address & i'lione b. Job Ti t le/Profession d. Conunei i ts 

( include city, state, & zip) 
CriAj A7r:. 

Pete Deichmaim 
CriAj A7r:. 

116 Trent Shores Drive c. Employer ' s Name/Specif ic F ie ld 

New Bern, NC 28562 
e. lUection Suin to Date 

$ 250.00 

f. P r i o r g. Account C o d e l i . F o r m of Payment i. I n - K i n d Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• M Check 07/16/2014 $ 250.00 

• $ 

• $ 

4, Total only this Page 

5. Total of AT ,L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CliO-11 (Ml) 

CRO-1210 N C State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg ^ of lEl v e s • NO 1 
Use this form to report individual contributions over $50 or contributions imder $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2.IDNumbcr 

COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Contributor Information B Add • Remove 

a. E n l l Name, Mai l ing Address & Phone b. Job Tlt le/I ' rofession il . Comments 

( include city, state, & /.ip) Insurance Broker 
Marc Jessup 
PO Box 12890 c. Employer ' s Namc/Speci t ic F ie ld 

New Bern, NC 28561 Marc Jessup Insurance 
e. Elect iun S u m to ])ate 

$ 250.00 

f. P r io r g. Account ( "ode ii. F o r m of Payitieut i . I n -K ind Descript ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 07/17/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information B Add O Remove 
a. F u l l Name, Mai l ing Address & Phone h. Job Tit le/Profession d. Comments 

( include city, state, & zip) CEO - Retired 
Champion Mitchell 
3009 River Lane c. Emp loyer ' s Name/Specif ic Field 

New Bern, NC 28562 Network Solutions 
e. Elect ion Sum to Date 

$ 250.00 

f. P r i o r g. .Account Code h. F o r m of Payment i . I n - K i n d Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• I Check 07/18/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information B Add • Remove 

a. t'uil Name, Mai l ing Address & Plume b. Job Tit le/ l ' iofessioi i d. ( oiiiiiieiits 

( include city, state. & zip) 

Joe Corby 
108 Tremayne Drive c. Employer 's Name/Speci l ic F ie ld 

New Bern, NC 28560 
t r l A f y v \ « e r t r l A f y v \ « e r 

e. Elect ion Sum to Date 

$ 50.00 

f. P r i o r g. Account Co i l c li. F o r m of Payiucnt 1. I n K ind Descript ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 07/19/2014 $ 50.00 

• $ 

• $ 

4. Total only this F*age 

5. Total of A L L CRO-1210 Pages 
(Thb line miisi he oil litie 6 of Detailed Summary Page CUO-1100) 

CRO-1210 NC State Board of Eleclion.s .April 2007 



Amendment 

Contributions from Individuals Pg 3 of B Y e s B No 
Use tliis form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Contributor Information B Add • Remove 

a. F u l l Name, Ma i l ing Address & I'hone b. Job Title/Proi'essloii d. Coni iuoi i ls 

( include city, state, & zip) Insurance Broker 
Kenneth Morris 
503 Haywood Creek Dr c Emp loyer ' s Name/Specif ic F ie ld 

New Bern, NC 28562 Kenneth Morris Insurance 
c. Elec l io i i Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h. F o r m of Payment i . I n - K i n d Descript ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 07/19/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information B Add O Remove -

a. F u l l Name. Mai l ing .Address iSi Phone 1). .lob Tit le/Profession tl, Comnu' i iLs 

(include city, stale, & zip) Real Estate Broker/Developer 
Chuck Tyson, Jr. 
4507 West Fainvay Drive c. Employer ' s Name/Speci f ic F ie ld 

New Bern, NC 28562 Tyson Realty 
e. Election Sum fo Date 

$ 250.00 

f. P r i o r g. Account Code Iv F o r m of Payment i . I n - K i n d Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 07/19/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information •: Add • Remove 
a. Fu i i .Name. Mai l ing Address & Phone 1). .lob Ti t le/Profession d. Coi iuuoi i ts 

(include city, stale. & zip) Physician - ENT 
Dwight Grady 

7 Baits Hill Rd c. Emp loyer ' s Name/Specif ic F ield 

New Bern, NC 28562 Coastal Ear, Nose & Tliroat 
e. E lect ion Sum to Date 

$ 500.00 

f. P r i o r g. Accomi t Code h. F o r m of Payment i. I n - K i n d Descr ipt ion j . Date (mm/dd/yyyy) k. .Amount 

• 1 Check 08/12/2014 $ 500.00 

• $ 

• $ 

4. Total only this Page $ ^5© '/?fo 

5. Total of A L L CRO-1210 Pages 
(77;/.v line must he on line 6 of Oetaileil Summary Page CKO-110(1) 

CRO-1210 N C state Board of Elections April 2007 



' Amendment 

Contributions from Individuals Pg _4 „ f B v e s • NO 
Use tliis form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

IV Cfoimnittee FuH Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Contributor Information B Add O Remove 
St. F u l l Name, Ma i l ing Address & Phone 11. .lob Tit le/Profession d. Comments 

( include city, state, & /.ip) Unknown 
Christine Mele 
9332 Doris Drive c. Emp loyer ' s Name/Specif ic l ield 

Oriental. NC 
e. E lec t ion S u m to Date 

$ 100.00 

f. P r i o r g. Account Code h. F o r m of Payment 1. I n K i n d Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 08/27/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information B Add Q Remove 
a. F u l l Name, Mai l ing Vdrii ess & Phone b. Job Tit le/Profession d. Comments 

( include city, state. & zip) Retired 
William C. Naumami 
406 Wexford Place c- Employer ' s Name/Specif ic F ie ld 

New Bern, NC 28562 Hatteras Yachts 
e. Elect ion Sum to Dale 

$ 500.00 

t P r l o r g. Account Code h. F o r m of Payment 1. I n - K i n d Descr ipt ion j . Date (nun/dd/ j-yyy) k. Amount 

• 1 Check 09/03/2014 $ 500.00 

• $ 

• $ 

3. Contributor Information Add • Remove 
a. F u l l Name. Mai l ing Ad i l i ess & Plume b. .lob l i t le /Pro lcss io i i d. C oiiiiiieiits 

(Include city, state. & zip) Attorney 
Trawick H. Stubbs 
PO Box 1654 c. Emp loyer ' s Name/Specif ic F ie ld 

New Bern, NC 28563 Stubbs & Perdue, PA 
e. Elect ion Sum to Da te 

$ 100.00 

f. P r i o r g. .Account Code 11. F o r m of Payment i . I n - K i n d Descr ipt ion j . Date ( i iun/dd/yyyy) k. Aiuoi i i i t 

• 1 Check 09/19/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 

5. Total of A L L CRO-1210 Pages 
(Thb Une must he on Ime 6 ofnmiledSummary Page CRO-llOO) 

CRO-1210 N C state Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg ^ of B v e s • NO 
Use tliis form to report individual contributions over $50 or contributions imder $50 if form CRO 1205 is not used 

l . Coinmittee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT JEbE TAYLOR 9CD165 

3. Contributor Information B, Add • Remove 
a. F u l l Name, Mii i l i i ig Ai ld i i ss & Phone h. .lob Tit le/Profession d. Cominei i f s 

(include city, state, & zip) Aviator 
Garrett Biss 
100 Hilda Drive c. Emp loyer ' s Name/Specif ic F ie ld 

New Bern NC 28562 US Marine Corps 
e. Elect ion Sum to Date 

$ 150.00 

f. Pi io i - g. Account Code h. F o r m ot Pavnient 1. I l l -K i nd Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 09/25/2014 $ 150.00 

• $ 

• $ 

3. Contributor Information B Add • Remove 
a. F u l l Name, Mai l ing Addr ess & Phone b. Job Tit le/Profession d. ("onmients 

(include city, stale, & zip) Retired 
Edice C. Melvin, Jr. 
47 Cherokee Drive c. Employer ' s Naihe/Specif ic Fie ld 

Havelock, NC 28532 
e. Elect ion Sum to Date 

$ 150.00 

£ P r i o r g. Account ( o d e h. F o r m of Payment 1. I l l - K i n d Descr ipt ion j . Date (mm/dd/yy yy) k. Amount 

• 1 Check 09/25/2014 $ 150.00 

• $ 

• $ 

3. Contributor information O : Add B Remove 
a. I ' l i l ! .Name, Mai l ing .Address & Phone b. Job Ti t le/Profession d. Coii i i i i t ' i i ls 

(Include city, state. & zip) Retired 
Elizabeth B. Eisele 
116 Pineview Street c. Emp loyer ' s Name/Specif ic F ie ld 

Havelock, NC 28532 
e. Elect ion Sum to Date 

$ 100.00 

f. Prioi- g. Account Code h. F o r m of Payment i. I l l - K i n d Descript ion j . Date ( i i in i /dd/yyyy) k. Amount 

• 1 Check 09/25/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 

5. Total of A L L CRO- I2 t0 Pages 
(Tliis line must be on line 0 of Detailed Summary Page CtiO-llOli) 

$ b j O 7 C C 0 

CRO-1210 NC State Board of Eiections April 2007 



Amendment 

Contributions from Individuals Pg ^ of B ves • NO 
Use this form to report individual contributions over $50 or contributions imder $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Conttibutor Information B Add O Remove 
a. F u l l Name, Mai l ing Address & Phone b. J o b T i t le /P i ofession d. Coimi iei i ts 

( include city, state, & zip) Chairman/President 
Milton E. Gold 
803 Lake Pointe Rd c. Employer ' s Name/Specif ic F ie ld 

New Bern NC 28562 Amital Holding, Inc. 
e. Elect ion Sum to Date 

$ 100.00 

f. P r io r g. Account Code h. F o r m of Payment i. I l l - K i n d Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 09/19/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information B Add B Remove 
a. F u l l Name, Mai l ing Addre,ss & Phone b. Job Tit le/Profession d. Coni i i ie i i ts 

( include city, state. & zip) Retired 
Joy P. Duff 
3104 Coriander Dr c. Employer 's Name/Speci t ic F ie ld 

New Bern, NC 28562 
e. Elect ion Sum to Date 

$ 100.00 

f. P r i o r g. Account Code h. F o r m of Payment 1. I l l Iv lnd Descr ipt ion j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 09/19/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information B Add B Remove 
a. F u l l Name, Mai l ing Address & Phone b. J o b Tit le/Profession d. Comments 

( include city, state, & zip) Retired 
Dennis Bucher 
209 Appenzell Lane c. Emp loyer ' s Naine/Specl l ic F ie ld 

New Bern, NC 28562 Automotive 
e. Elect ion Sum to Date 

$ 100.00 

f. P r i o r g. Account C o d e h. F o n n of Payment i. i n - K i n d Descr ipt ion j . Date (nmi/dd/yyyy) k. Amount 

• 1 Check 10/03/2014 $ 100.00 

n $ 

• $ 

4. Total only this Page $ 

5. Total of A L L CRO-1210 Pages 
(ThbUnemmibcoiilmel)ofDmnledSimmaryPagcCR()-IIOO) $ (cfyC7Bta:' 

CRO-1210 N C State Board of Elections April 2007 



Contributions from Political Party Committees 
Use this fonn to report contributions from a political party 

Amendment 

Pg 1 of 1 ; B Y e s • No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
COMMITTEE TO ELECT JEFF TAYLOR 

9CD165 

3. Contributor Information B Add • Remove 
a. F u l l Name, Ma i l ing Address & Phone 

(include city, state, & z ip) 

b. Comments a. F u l l Name, Ma i l ing Address & Phone 

(include city, state, & z ip) 

CRAVEN COUNTY REPUBLICAN MEN'S CLUB 
PO BOX 243 
NEW BERN NC 28563 

CRAVEN COUNTY REPUBLICAN MEN'S CLUB 
PO BOX 243 
NEW BERN NC 28563 c. F lect ion Sum to Da le 

CRAVEN COUNTY REPUBLICAN MEN'S CLUB 
PO BOX 243 
NEW BERN NC 28563 

$ 750.00 

d. Account t "ode e. F o r m of Payment f. I n - K i n d Descr ipt ion 
g. Date 

(mm/dd/yyyy) 
h. Amount 

01 CHECK 
N/A 

09/19/2014 $ 750.00 

$ 

$ 

3. Contrilmtor Information O Add • Remove 
a. F u l l Name, Ma i l ing Address & Phone 

(include city, state, & zip) 

b. Comments a. F u l l Name, Ma i l ing Address & Phone 

(include city, state, & zip) 

SCOIT UACEY COMMflTEE 
PO BOX 15395 
NEW BERN NC 28561 

SCOIT UACEY COMMflTEE 
PO BOX 15395 
NEW BERN NC 28561 c. F lect ion S u m to Date 

SCOIT UACEY COMMflTEE 
PO BOX 15395 
NEW BERN NC 28561 

$ 500.00 

d. Account Code e. F o n n of Payment f. I n - K i n d Descript ion 
g. Date 

(mm/dd/yyyv) 
h. Amount 

01 CHECK 
N/A 

10/03/2014 $ 500.00 

$ 

$ 

3. Contribntbr Information • Add • Remove ! 

a. F u l l Name, Mai l ing Address & Phone 

( include city, state, & zip) 

b. (.'ommcnts a. F u l l Name, Mai l ing Address & Phone 

( include city, state, & zip) 

COMMITTEE TO flE-ELECT TOM F MARK 
5505 BLACKBEARD LANE 
NEW BERN NC 28560 

COMMITTEE TO flE-ELECT TOM F MARK 
5505 BLACKBEARD LANE 
NEW BERN NC 28560 c. E lect ion S u m to Date 

COMMITTEE TO flE-ELECT TOM F MARK 
5505 BLACKBEARD LANE 
NEW BERN NC 28560 

$ 1,300.00 

dvAccount Code e. F o r m of Payment f. I n - K i n d Dosci ipt iou 
g. Date 

b. Amount 

01 CHECK 
N/A 

08/14/2014 $ 1,300.00 

$ 

$ 

4. Total only this Page $ 2,550.00 

5. Total of A L L CRO-1220 Pages 
(TViiv line must he on line 7 of Detailed Summary Page CHO-UOO) 

$ 2,550.00 

d^T>n I'^'jfi X T i ^ Ct„+.> D 1 ^fT71 , x 



Amendment 

Disbursements pg i o f B v e s • NO 
Use tliis form to report expenditures from tlie committee for; operating expenses, contributions to candidate/political 
committees and coordinated party" expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement) 

IXI Operating E.vpenses | | 
Contributions to Candidates Political Committees 

1 1 Coordinated Party E.xpenditures 
4. Payee Information . . B Add • Remove 

a. F u U Name, Ma i l ing Aildio.ss & I'lioiie b. Coord inated Commit tee Name d. Comments 

( include city, state, & zip) 

New Bern Web Design 
958 MiU Creek Road c. L e v e l Registered (Specify) 

Pollocksville. NC 28573 • Federal • County: 

• State • Municipality: c. Flect ion Sum to Date 

$ 1,775.00 

f. Account Code g. F o r m of Payment h. Purpose (/ode i. Date (mm/dd/yyyy) j . Amount k. Requ i red R e m a r k s 

1 Check 0 09/19/2014 $850.00 
Web design 
Installment #2 

1 Check 0 09/23/2014 $75.00 
Hosting fee 

4. Payee Information Add : • Remove 

a. F u l l Name, Ma i l i ng Address & I'hone b. Coord inated Commit tee Name d. Comments 

( include city, state, & z ip) 

Attitudes Bar & Grill 
32 Shoreline Drive •c. Leve l Registered (Specify) 

New Bern, NC 28562 
• Federal Q 

County: 

• State • Municipality: e. Fier t io i i Sum to Date 

$ 896.70 

f. Accomit (.ode g. F o n n of Payment h. Purpose ('ode i. Date (mm/dd/yyyy) j . Amount k. I tequired Kc ina rks 

1 Check C 09/23/2014 $896.70 
Catering 

$ 

4. Payee Information Add : U Remove 
a. F u l l .Name, Mai l ing Address & I'hone b. Coord inated Commit tee iN ;une d. Comments 

( include city, state, & zip) 

The Emerald Golf Club 
5000 Clubhouse Drive c. L e v e l Registered (Speeify) 

New Bern, NC 28562 • Federal • County-

• State • Municipality: c. Ftectiou Sum to Date 

$.-^mriO ri'7S~.t7z9 

f. Account Code g. F o n n of Payment h. Purpose (.'ode i. Date (mm/dd/yyyy) j . Amount k. Requ i red Ken ia rks 

1 Check c 09/30/2014 $300.00 
Room rental 

1 Check C 09/30/2014 $75.00 
Catering 

5. Total only this Page 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a of Detailed Summaiy Page CRO-l lOU if Operating Expenses) 

(This line goes in line 13h of Detailed Summary Page CRO-llOO ifContrih to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coorduiated Party Expenditures) 

$ 

1 • • • ' 

7,481.65 

7. Purpose Codes (List detailed expenditure code in (h.) above) •' , 
A*-Media B*-Printing C - Fundraising D - To Another Candidate 
E - Salaries F*-Equipment G - Political Party H * - Holding Public Office Expenses 
1- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0 « - O t h e r 



Pg of 

Amendment 

B Ves 
Disbursements 
Use this form to report expenditures from tlie committee for; operating expenses, contributions to candidate/political 
committees and coordinated parly expenditures. 

• No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3. Type of Disbursement 

B Operating Expenses 

(Please use separate CRO-1310 forms far each type of DishursemenL) 

I I Contributions to Candidates Political Committees B Coordinated Party Expenditures 
4. Pavce Infurmution Add 
a. F u l l Name, Mailit i}; yVddress «& Phone 

(include eitv, state, & zip) 

AlphaGrapliics 
410NBoylan Lane 
Raleigh NC 27603 

B Remove 
I). Coord inated Commit tee Name 

c. I,evel Registered (Specify) 

B 

B 

Federal 

State 
B 

B 

County: 

Municipality: 

d. Coini i iei i ts 

e. Flect ion Sui i i to Date 

$ 4.894.81 

f. Acco imt Code g. F o r m of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Requ i red R e m a r k s 

Check B 09/30/2014 $4,894.81 Yard signs,rack 
cards, magnets 

B Remove 
4. Payee Information B Add 
a. F u U Name, Mai l ing Address & Phone 

(include city, state, & zip) 

Lowes of New Bern 
1400 Lowes Boulevard 
New Bem, NC 28562 

I). Coord inated Commit tee Name 

c. Leve l Registered (Specify) 

• 
Federal 

State B 
County: 

Municipality: 

d. Comments 

e. E lect ion S u m to Date 

$ 186.14 

f. Account Code g. F o r m of Payment h. I 't irposc ('ode i. Date (mni /dd/yyyy) j . .Amount k. Requ i red I te inarks 

Check Card O 09/02/2014 $186.14 
Sign materials 

4. Pavec Information B Add B Remove 
a. F u l l Name. Mai l ing .Address & Phone 

(include city, state, & zip) 

Cove City Fire Department 
425 South Main Street 
Cove City, NC 28523 

b. Coord inated Commit tee Name 

c. Leve l Registered (Specify) 

I I Federal B County: 

I I Slate B Municipality: 

d. Connnen ls 

Firemen's Day 

e. Flect ion Sum to Date 

$ 35.00 

f. Account Code g. Eorm of Payment l i . Purpose Code i. Date ( i nm/dd /wyv ) j . Amount k. Requ i red Kemarks 

Check O 09/19/2014 $35.00 
Fireman's Day 

5. Total only this Page 
6. Total of ALL C RO-1310 Pages 

(This line goes in line I3a oj Detailed Summary Page (JRO-llUU ifltperating Expenses) 

(This line goes in line 13h of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

5-. 1)^.^/6 

7. Purpose Codes (Liist dstailed expenditure code in (h.) above) 
A*-Media B*-Printing C* - Fundrai.sing 
E - Salaries F * - Equipment G - Political Party 
I - Postage : K * - Office Expenses 
n * - O t h e r 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 



Amendment 

Disbursements pg 3 of B v e s • NO 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if appiicuble) 2.IDNHmber 
COMMITTEE TO ELECT JEFF TAYLOR 9CD165 
3. Tvue of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 

B Operating E 
xpen.ses | | Contributions to Candidates/Political Committees 

1 1 Coordinated Party Expenditures 
4. Payee Information B Add • Remove 

a. F u l l Name, Ma i l ing .Address & Phone b. Coord ina ted Commit tee Name d. (Comments 

( include citv, state, & zjp) 

Cliris Kling 
7802 Main Street c. L e v e l Registered (Spcc i ly ) 

Vanceboro. NC 28586 • Federal • County: 

• State • Municipality: e. Flect ion S u m fo Date 

$ 100.00 

f. Account Code g. F o r m of Payment h. Purpose (;ode i. Date (mm/dd/yyyy) j . Amotmt k. Requ i red R e m a r k s 

1 Check C 09/25/2014 $100.00 
Music 
Entertainment 

$ 

4. Pavce Information • Add • Reinove 

a. F u l l Name, Mai l ing .Vddr ess & Phone 1). Coord inated Commit tee Name d. Comments 

(include city, state, & /.ip) 

First Citizens Bank 
3490 Dr MLK, Jr Boulevard c. L e v e l Registered (SpeciW) 

New Bem, NC 28562 
• Federal Q 

County: 

• Stale • Municipality: e. Elect ion Sum to Date 

$ 27.00 

f. .Account Code g. F o r m of Payment h. Purpose ( ode i . Date (mm/dd/yyyy) j . Amount k. Requ i red Kemarks 

1 Bank Draft 0 07/31/2014 $3.00 
Statement fee 

1 Bank Draft 0 8/31/2014 $3.00 
Statement fee 

4, Payee Information • Add • Remove 

a. F u l l Name, Ma i l ing yVtldress & I'lioiie b. Coord inated Commit tee Name d. Comments 

( include citv, state. & zip) Firemen's Day 
First Citizens Bank 
3490 Dr MLK, Jr Boulevard c. Leve l Registered (Specify) 

New Bem, NC 28562 • Federal • County: 

• State • Municipality: e. Flect ion Sum to Date 

$ 27.00 

f. Account Code «. I 'orin of Payment h. Purpose Code i. Dirte (mm/dd/yyyy) j . Amount k. Requi red R e m a r k s 

1 Check 0 09/30/2014 $3.00 
Statement fee 

$ 

5. Total only this Page $ 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line I3h of Detailed Summaty Page CRO-llOO if Contrih to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-l 100 if Coordinated Party Expenditures) 

7. Purpose Code» (List detailed expenditure code in (h.) above) / 
A* - Media B* - Printing C* - Fundraising D - lo Aiotlier Candidate 
E - Salaries F*-Equipment G - Polilicali'arty H * - Holding Public Office Expenses 
I - Po.stage J - Penalties - Office Expenses (J* - Donation to Legal Expense Fund 
n * - n t h e r 



Amendment 

Disbursements pg 4 of B v e s • NO 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated parly expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
COMMITTEE TO ELECT JEFF TAYLOR 9CD165 

3, Tvpe of Disbursement (Please use separate CRO-1310 forms for each tvpeof Disbursement.) 

[ X j Operating E.Kpenscs [ | Contributions lo Candidates/Political Committees C1 Coordinated Party E.xpenditures 

4. Pavee Information B Add O Remove 
a. Fu l l Name. Mai l ing Address & I' l ione 

(include city, state, & zip) 

b. Coord inated Commit tee Name d. Comments a. Fu l l Name. Mai l ing Address & I' l ione 

(include city, state, & zip) 

Rodger Wliitney 
401 Simmons Street 
New Bem, NC 28560 

Rodger Wliitney 
401 Simmons Street 
New Bem, NC 28560 

e. Leve l Registered (Specify) 

Rodger Wliitney 
401 Simmons Street 
New Bem, NC 28560 

1 1 Federal | _ | County: 

B State 1 1 Municipality: 

Rodger Wliitney 
401 Simmons Street 
New Bem, NC 28560 

1 1 Federal | _ | County: 

B State 1 1 Municipality: 

e. Flect ion S u m to Da le 

Rodger Wliitney 
401 Simmons Street 
New Bem, NC 28560 

$ 60.00 

f. Accomi t Code g. F o r m of" Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amo imt k. Requ i red R e m a r k s 

1 Check 0 09/25/2014 $60.00 
Photography 

$ 

4. Payee Information • Add • Remove 

a. F u l l Name, Mai l ing .Address & Phone 

(include city, state. & zip) 

b. Coord inated Commit tee Name d. Conunei i ts a. F u l l Name, Mai l ing .Address & Phone 

(include city, state. & zip) 

c. L e v e l Registered (Specify) 

B Federal B County: 

1 1 State B Municipality: 

B Federal B County: 

1 1 State B Municipality: 

e. Kleetioii Sum to Date 

$ 
f. Accomi t Code g. F o r m of Payment 11. I 'urpose Code i. Date (mm/dd/yy yy) j . Amount k. Requ i red R e m a r k s 

$ 

$ 
4. Payee Information • Add • Remove 

a. i 'u l l Name. Mai l ing Address & I'i ione 

(include city, state, & zip) 

b. (."oordiiiated ( "onmiittee Name d. Conunents a. i 'u l l Name. Mai l ing Address & I'i ione 

(include city, state, & zip) 

c. L e v e l Registered (Specify) 

1 1 Federal [ J County: 

B State B Municipality: 

1 1 Federal [ J County: 

B State B Municipality: 

e. Flect ion S u m to Date 

$ 
f. Aceoimt Code g. F o r m of I 'ayiuent 11. I 'urpose (:ode i. Date (nmt/dd/yyyy) j . yXmount k. Requ i red R e m a r k s 

$ 

$ 
5. Total only this Page $ {(0 0^ 

6. Total of A L L CRO-131» Pages 
(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13h of Detailed Summary Page CRO-llOO IfContrih to Candulates/Political Comm) 

(This line goes in line 13c of Deta'ded Summary Page CRO-llOO if Coorduiated Party Expenditures) 
1 

7. Purpose Codes (List detailed expenditmc; code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F * - Equipment G - Political Party H*-Holding Public Office Expenses 
I - Postage J - Penalties K " - Office Expenses Q* - Donation to Legal Expense Fund 
r»* - O t V i e r 


